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Umted States Government Accountability Office
Washington, DC 20548

April 6, 2007

The Honorable John D. Dingell
Chairman, Committee on Energy and Commerce
House of Representatives

Subject: DOE Health, Safety and Security Office
Dear Mr. Chairman:

Concerning your letter to the Comptroller General requesting a GAO study of the
Department of Energy’s (DOE) capability to independently ensure nuclear safety
across its weapons complex under a new organizational approach to overseeing
health, safety and security, we met with your staff on February 23, 2007 and March
23, 2007, to gain a further understanding of your needs.

Because of the complexity of the issue, we need to proceed with a separate design
phase. The purpose of this letter is to set forth the study objectives and provide you
with a completion date for the design phase. We agreed with your staff that the
overall objectives of our work will be to (1) assess how the reorganization has
changed nuclear safety oversight at DOE, (2) identify and assess the potential
benefits and shortcomings that might arise from this reorganization, and (3) compare
DOE'’s new approach to overseeing nuclear safety with the approaches taken by other
domestic and foreign organizations that oversee their externally regulated nuclear
facilities.

The design phase will be completed by July 18, 2007. We will remain in contact with
your staff, and at the end of the design phase, we will provide you with a projected
completion date for the total study. If you should have any questions, please contact
me on (202) 512-3841 or my Assistant Director, Daniel Feehan, on (303) 5672-7352.

Sincerely yours,

ndHllocia

Gene Aloise
Director, Natural Resources
and Environment

cc: Richard Miller, Investigator, Subcommittee on Oversight and Investigations
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Council on Graduate Medical Education Jerald M. Katzoff

Executive Secretary

March 28, 2007

The Honorable John D. Dingell

Chairman, Committee on Energy and Commerce
House of Representatives

Washington, D.C. 20515

Dear Mr, Chairman:

I wish to share with you the concerns of the Council on Graduate Medical Education
(COGME) regarding a rule proposed February 1, 2007 by the Center for Medicare and
Medicaid Services. We are sharing this response with others as required by Part H,
Section 799 of Title VII of the Public Health Service Act as amended by Public Law 99-
272. This rule, CMS-1529-P — LTCH PPS/DGME Proposed Rule: Annual Payment
Rates and Policy Changes, proposes a new revised definition of ‘‘all or substantially all’’
of the costs of graduate medical education programs at a non-hospital site, which would
establish 90 percent threshold and offers a formula for calculating this threshold.

In at least four reports to the Secretary of Health and Human Services and to the
Congress, COGME has concurred with Congressional efforts to increase GME training in
non-hospital settings without reductions in Medicare GME funding. COGME explicitly
warned.

“A single national policy that allocates funds between hospital and community-based
sites using a pre-determined formula does not acknowledge the myriad of existing
arrangements for community-based training that could be disrupted.” (Fifteenth
Report).

Regarding rewards for community clinician teachers, COGME previously recommended,

“The system of rewards must be clear and related to measures of commitment and
quality. The specific form of rewards should be determined by each institution,
incorporating input from the community teachers themselves as to what constitutes
appropriate “value” in recognition of their efforts and achievements.” (Thirteenth
Report, March 1999)
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We believe that the Congress had similar intent with passage of the Balanced Budget
Amendment of 1997 (BBA97). In the present case; the conference agreement included
new permission for hospitals to rotate residents through non-hospital settings, which
include primarily ambulatory care settings, without reduction in indirect medical
education funds.

COGME expressed concern with the change of definition of “all or substantially all” in
calculating the costs of training in the regulations created after the BBA97. In several site
visits, COGME noted that the definition change from including only residents’
compensation to residents’ compensation and the portion of the cost of teaching
physicians’ salaries and fringe benefits attributable to direct GME—was “affecting
financial arrangements with community training sites.” (Fifteenth Report, December
2000) There is anecdotal evidence that the audits related to this fundamental change are
causing reconsideration of training residents outside of hospitals and even frank
retrenchment to hospitals. COGME is concerned that the proposed definition would
further damage efforts to move training into the settings where most Medicare
beneficiaries receive care, and where most future practicing physicians must be prepared
to work. Reversing the unintended consequences of the previous definition change has
also proven difficult. Bills introduced in the 109™ Congress [HR 4403 (Hulshof/Tanner)
and S. 2071 (Snowe, Collins, Bingaman, Dorgan)] to revert to the previous definition met
stiff resistance due to the considerable cost attributed to the reversal. Once in place, the
costs of reversing this new rule and definition will be similarly difficult.

In the proposed rule, CMS acknowledges Congressional intent and states a fundamental
belief underpinning the rule: “We further note that the Congress intended to encourage
the shift of training to non-hospital settings and we believe this proposed policy change
could facilitate further shifts to non-hospital settings.” It is our opinion that this belief is
flawed and contrary to experience. The proposed rule change will do further damage to
an already fragile effort to move resident training and residents’ contribution to caring for
Medicare beneficiaries into the outpatient setting. This setting-specific rule also has the
affect of further harming the primary care training pipeline at a time when the sufficiency
of the primary care physician workforce for the Medicare populatlon is already in
jeopardy. Lastly, the proposed rule will adversely affect training in rural and underserved
settings. Since Medicare beneficiaries locate in rural and underserved areas in higher
proportions than the rest of the population, the rule change will work against their
interests and those of CMS.

On behalf of COGME, I strongly urge you to reconsider the proposed rule, and to instead
consider a return to the definition of “all or substantially all” used prior to 1999.
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Similar letters have been sent to the Honorable Edward M. Kennedy, Chairman,
Committee on Health, Education, Labor and Pensions, United States Senate, the
Honorable Michael O. Leavitt, Secretary of Health and Human Services, and an
electronic form of the letter has been submitted to the Centers for Medicare and Medicaid
Services. "

Sincerely,

Russell Robertson, M.D.
Chair

cc: Elizabeth M. Duke, Administrator
Health Resources and Services Administration

Background and Attachments

Excerpted recommendations from COGME related to non-hospital graduate
medical education training

Eleventh Report:
Enhance Primary Care Residency Training

A. Provide Medicare DME payments to a wide variety of ambulatory teaching
settings, including managed care plans.

B. Include time spent in ambulatory settings outside the hospital in the calculation of
Medicare IME payments to-hospitals.

C. Make Medicare IME payments to ambulatory settings outside the hospital when
ambulatory cost estimates have been developed.

Practitioner competency is dependent upon training in appropriate settings such as in
community-based ambulatory sites. Physicians trained to provide primary care in
ambulatory settings can provide comprehensive, continuing, longitudinal care to
patients. The policy of providing direct and indirect GME payments only for hospital-
based residents or DME payments to residents rotating in hospital based ambulatory
clinics has restrained appropriate training for all physicians, generalists in particular, to
provide such care. Medicare IME payments to ambulatory settings would provide a
strong incentive to initiate such training.



Thirteenth Report:
Medical schools and residency training programs should recruit and support
community clinician teachers. Faculty members at community teaching sites should be
selected for the quality of their medical practice and the excellence of their teaching.
They should be paid and otherwise rewarded for their educational activities. Teaching
institutions should develop mechanisms to involve community faculty in the design and
operation of educational programs.

The system of rewards must be clear and related to measures of commitment and
quality. The specific form of rewards should be determined by each institution,
incorporating input from the community teachers themselves as to what constitutes
appropriate “value” in recognition of their efforts and achievements.

Fourteenth Report:
Assure adequate funding for training in ambulatory settings. Policies related to
financing GME in ambulatory sites should be reviewed closely. If necessary,
additional policies and programs should be developed to support quality training in
ambulatory settings.

Fifteenth Report:
An individual program may have arrangements for teaching with hospital-based
clinics, hospital-operated and hospital-affiliated physician practices, community
health centers, and individual clinician-physicians in private practice. The financing
arrangements differ for each site depending on a number of factors, including payer
mix and the intensity of the teaching effort. The financing issues for hospital-based
clinics are quite different than those for community clinics and physician practices.
The variety of arrangements suggests that decisions on how GME funds should be
allocated among the various participants in a given program are best made at the
local level. A single national policy that allocates funds between hospital and
community-based sites using a pre-determined formula does not acknowledge the
myriad of existing arrangements for community-based training that could be
disrupted.

There is some evidence That HCFA’s revised definition of “all or substantially all of
the costs” of Non-hospital training is affecting financial Arrangements with
community training Sites.



Council on Graduate Medical Education Membership Roster

Chairman

Russell G. Robertson, M.D.

Professor and Chair, Department of Family
Medicine

Feinburg School of Medicine
Northwestern University, Room 1415

710 North Lake Shore Drive

Chicago, IL. 60611

Office: (312) 503-1273; FAX: (312) 503-1377
Home: (262) 241-0963

(E-mail: rrdoc@northwestern.edu

Term Ends-09/30/2007

Denice Cora-Bramble, M.D., M.B.A.
Executive Director, Goldberg Center for
Community Pediatric Health, Children’s
National Medical Center

111 Michigan Avenue, N.W.

Washington, D.C. 20010

Office: (202) 884-5857; Fax: (202) 884-3470
(E-mail: dcorabra@cnmec.org)

Term Ends-09/30/2009

Joseph Hobbs, M.D, Professor and Chair
Department of Family Medicine

and Vice Dean for Primary Care and
Community Affairs, School of Medicine
Medical College of Georgia

Department of Family Medicine, HB-4012
Augusta, GA 30912

Office: (706) 721-4074; Fax: (706) 721-7518
(E-mail: jhobbs@mcg.edu)

Term Ends-09/30/2009

Mark A. Kelley, M.D.

Executive Vice President

Henry Ford Health System, Ford Motor
Company

1 Ford Place, 5B

Detroit, MI 48202

Office: (313) 876-8701; Fax: (313) 876-9243
(E-mail: mkelley1@hths.org)

Term Ends-09/30/2009

Rebecca M. Minter, M.D.

Assistant Professor, Department of Surgery
University of Michigan

2920 Taubman Center

1500 E. Medical Center Drive

Ann Arbor, MI 48105

Office: (734) 769-7100 Est. 5940;

Fax: (734) 769-7056; Home: (734) 769-2389
(E-mail: rminter@umich.edu)

Term Ends-09/30/2007

Vice Chair

Robert L. Phillips, Jr., M.D., M.S.P.H.
Director, The Robert Graham Center:

Policy Studies in Family Practice and Primary
Care

1350 Connecticut Ave. NW, Suite 201
Washington, D.C. 20036

Office: (202) 331-3360; Fax: (202)) 331-3374
(E-mail: bphillips@aafp.org)

Term Ends-09/30/2009

Thomas J. Nasca, M.D., M.A.C.P.

Senior Vice President and Dean

Thomas Jefferson University

Jefferson Medical College

1025 Walnut Street, Suite 100

Philadelphia, PA 19107-5083

Office (215) 955-1628; Fax: (215) 503-2654
(E-mail: thomas.nasca@jefferson.edu)
Term Ends-09/30/2009

Angela D. Nossett, M.D.

Edward R. Robal Comprehensive Health Center
245 S. Fetterly Ave., Rm 2284

Los Angeles, CA 90022

Office: (323) 780-2205; Pager: (213) 919- 9594
(E-mail: anossett@lacusc.org)

Term Ends-09/30/2007



Kendall Reed, D.O., F.A.C.O.S,,F.A.C.S.
Dean and Professor of Surgery

Des Moines University

College of Osteopathic Medicine

3200 Grand Avenue '

Des Moines, IA 50312-4198

Office: (515) 271-1513; Fax: (515) 271-1511
(E-mail: kendall.reed@dmu.edu)

Term Ends-09/30/2009

Earl J. Reisdorff, M.D.

Director of Medical Education

Ingham Regional Medical Center
Department of Medical Education

401 W. Greenlawn Avenue

Lansing, MI 48909

Office: (517) 334-2195; Fax: (517) 372-6757
(E-mail: earl.reisdorff@irmc.org)

Term Ends-09/30/2007

Vicki L. Seltzer, M.D.

Professor and Chairman

Department of OB/Gyn

Long Island Jewish Medical Center

270-05 76™ Avenue

New Hyde Park, NY 11040

Office: (718) 470-7660; Fax: (718) 962-6739
(E-mail: vseltzer@lij.edu)

Term Ends-09/30/2009

Jason C. Shu, M.D.

1308 Colonial Court

Montoursville, PA 17754

Telephone: (570) 322-0228; Fax: (570) 322-
0223

(E-mail: jasonshu@suscom.net

Term Ends-09/30/2009

William L. Thomas, M.D., FA.C.P.
Executive Vice President for Medical Affairs
MedStar Health

5565 Sterrett Place, 5 Floor

Columbia, MD 21044

Office: (410) 772-6544; Fax: (410) 659-1411
(E-mail: william.thomas@medstar.net)
Term Ends-09/30/2009

Leana S. Wen, M.A., B.S.

232 N. Kinghighway, #805

Saint Louis, MO 63108

Cell: (314) 703-4949; Fax: (703) 620-5873
(E-mail: wen.leana@gmail.com

Term Ends-09/30/2009

Designee of the Assistant Secretary

for Health

Anand Parekh, M.D., M.P.H.

Senior Medical Advisor

Office of Public Health and Science

Office of the Assistant Secretary for Health
Hubert H. Humphrey Building, Room 727H
200 Independence Ave., S.W.

Washington, DC 20201

Office: (202) 260-2873; Fax: (202) 690-6960

(E-mail: anand.parekh@hhs.gov

Designee of the Department of Veterans Affairs
Barbara K. Chang, M.D., M.A., Director of
Program Evaluation, Office of Academic
Affiliations

VHA Central Office (141),

NMVAHCS, 1501 San Pedro SE

Albuquerque, NM 87108

Office: (505) 256-6425; Fax: (505) 256-5491
(E-mail-Barbara.Chang@med.va.gov)

Designee of the Centers for Medicare and
Medicaid Services

Tzvi M. Hefter, Director, Division of Acute
Care

Centers for Medicare and Medicaid Services
7500 Security Boulevard

Baltimore, MD 21244

Office: (410) 786-4487; Fax: (410) 786-4490
(E-mail-tzvi.hefter@cms.hhs.gov.)

Statutory Members

John Agwunobi, M.D., M.B.A., M.P.H.
Assistant Secretary for Health

and Surgeon General

HHH Building, Room 716G

200 Independence Ave., S.W.

Washington, DC 20201

Office: (202) 690-7694; Fax: (202) 690-6960

Leslie V. Norwalk, Esq., Administrator, CMS
Department of Health and Human Services
Washington, D.C. 20201



Michael Kussman, M.D.

Acting Undersecretary for Health

Veterans Health Administration
Washington, DC 20201

Office: (202) 273-5781; Fax: (202) 273-5787

Executive Secretary

Jerald M. Katzoff

Division of Medicine and Dentistry,
Bureau of Health Professions, HRSA

5600 Fishers Lane, Room 9A-21

Rockville, Maryland 20857

(301) 443-4443 (E-mail:jkatzoff@hrsa.gov)




